Washington, D.C. 20549 Expires April 30 2008
— Esllmalad average burden

FORM D UNITED STATES OMB AEPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

FORM D hoursperresponse ...... 16.00
PURSUANT TO REGULATION D, a |
07067628 SECTION 4(6), AND/OR TOATE GHBEIVED
RM LIMIT FERI EXEMPTION
[ Off (D heck if UNIF(: . d h E:) OdF f d'NGh 3 §/ \%%
Name o erin check if this 15 an amendment and namme has changed, and indicale change.
C é ' RECEiVEEN%
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 B Rule 506 |:| Section 4(6) [:] uLo ‘6‘
Type of Filing: 7] New Filing [[] Amendment JUN 1 2 2007x
A. BASIC IDENTIFICATION DATA ’4\ |

1. Enicr the information requesied about the issucr 3\')"\9_ Xy

Name of issuer  { [] check if this is an amendmen! and name has changed, and indicate change.)

Specialty Surgery Center at Fountain ¥alle: qianal itald LLC
Address of Executive Olfices {Number and Street, City, State, Zip Code) Telephone Number (Incliding Area Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211 : 913-387-0511 )

Address of Principal Business Operations (Number and Sireet, City. State, Zip Code) Telephane Number (Including Areca Code)
(if diffecens from Exccutive Offices) ! ‘
SROCEQCQE
Brief Description of Business K LILAAYAY . e
Operation of ambulatory surgery center )
o £ JUN 2 12007
Type of Business Organization ;
[:I corporation D {imited partnership, already formed other (please specily). rHOMSON
[] business trust ] umited parmcrship,.to be rormm‘i : Limited Liability CWCIAL

Month Year
Actual or Estimated Date of Incorporation of Orgonization: [ [ 5F [0 17] [AActeat [ Estimated
Jurisdiction of Incorporation or Organization” (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiclion) A

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 ct5¢q. or I5US.C.
TI(6).

|
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the olfering. A notice is deemed filed with the U.S. Securities
ond Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at thai address after the date on
which it is due, on the date it was mailed by United Siotes registered or certified mail to that address.

I¥here To Fife: 11.8. Securitics and Exchange Commission, 450 Fifih Slrccl N.W. Washmgmu D.C. 20549,

Copies Required: Five (5) copies of this notice inust be fited with the SEC. one of which inusi be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fufermation Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes
therelo. the informalion requesied in Mart €, and any matenial chenges {rom the information previously supplied in Parts A and B. Pan E and the Appendix need
nol be fited with the SEC,

Filing Fee: There is no federal filing fee.

Statc:

This nolice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in thdse states that have adopied
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securilics Adminislratc}r in each stale where sales
are Lo be, or have been made, If a slate requires the payment of a e as a precondition to the claim for the exempiion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed. |

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the lederal exemption. Conversely, failure to tile the
appropriate federal notice will not result in a fess ol an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who raspond to tha collection of infarmation contained in this form are nol '
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB coantrol numbaer. 1of9
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for Lhe fotlowing:

»  Each promoter of the 1ssuer, if the issuer has been organized within the past five years;
«  Eachbeneficiatl ownes having the power 1o vole or dispose, or direct the vote or disposition of, | 0% or moze of a class of equily securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers, 1

Check Box(es) that Apply:  [7] Promoter [/ Beneficial Owner  [7] Executive Officer  [[] Directer (A1 General and/or
e Managing Partner

Fult Name (Last name first, if individual}
Nueterra Heallhcare Management, LLC .

Business or Residence Address  (Mumber and Sireet, City, State, Zip Code)
11221 Roe Avenue, Suite 320, Leawood KS 66211

Check Box(es)thot Apply: 7] Promoter ] Beneficial Qwner [ Executive Officer [ Director [ General andfor
Mahaging Pariner

Full Name {Last name first, if individual)

Nueterra Holdings, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) -
11221 Roe Avenue, Suite 320, Leawood K§ 66211

Check Box{es) that apply: 7] Promoter ] Beneficial Gwner [ Executive Officer [ Director 7 Gencjml andfor '
Managing Partner

Full Name {Last nan:e (irs), iT individual)
Fountain Valley Regional Hospital

Business o Residence Address  (Number and Streel. City. State, Zip Code)
11180 Warner Avenue, Fountain Valley, CA 92798

Check Boxges) that Apply:  [7] Promoter [ Beneficial Owner D ‘Executive Officer {0 Dircector [ G:n::ml andfor
Managing Partner

Full Name {Las! name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thay Apply: [ Promoter  [[] Benelicial Owner [ Executive Offices  [7] Director O Genc:ralundior
Managing Pariner

Full Name (Lasl name {irst, it individual)

Business or Residence Address  (Number and Streen, City, Sinte, Zip Code)

i

Check Box{es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer [ Directos 0 Gcnelra!’and."or
Managing Partner

Full Name (Last name fust, if individual)

Rusiness or Residence Address  (Number and Sireer, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [[] Exeeutive Officer [ Director M| General andfor
Man;aging Pariner

Full Name {Last name fiest, i1 individual)

Business or Residence Address  (Number and Streer, City, State, Zip Code)

{Use blank sheel, or copy and usc additionzl copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer iniend to sell, to non-accredited investors in this offering? ..o
Answer also in Appeadix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepled from any individual? ..o

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, dirccily or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1M more than five (5) persons to be listed are nssociated persons of such
a broker or dealer, you may st forth the information for that broker or dealer only.

Yes No
4 B
s 12,500.00

Yes No

g 0O

Full Name {Last name first, if individval}
Chaffin, Darren

Business or Residence Address {(Number and Street, City, State, Zip Code)
11221 Roe Avenue, Suile 320, Leawood KS 66211

Name of Associated Broker or Dealer
Foresight Investments, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ] Ait States
€N (FL}
[X3] ME]
[NE] Y] [GH]
WV PR
Full Name {(Lasl name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associared Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Cheek “All States” or check individual SIAIES) oot et s ] ALY SlaIES
1
'L (50 (0]
iN MO [N MOl
{e1]
[RI] (TN] WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code}
Name of Associated Broker or Dealer ,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual B12168) oo s s L] AL SUALES
!
AK 8] [€1] (B3] FL (TN
03 N (ME) (M) (MS]
NE) N¥] CH [0K]
[RI (3C] [¥5] V1l V) (] PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the to1al amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered {or exchange and
already exchanged.
Apgregale

Type of Security Offering Price

Amount Already
Sold

[ Commen [ Preferred

Convertible Securitics (including Warranis) ... cimeieieissrssninssenssienenss 3

Partneeship INICTESIS Lovvurversveecacecce e coene s cese sttt sessra . ¥

Other (Specify LLC Units ) e

g 1.650,000.00

5 0.00

TOIB] 1ottt et oo et et e e an bt es sttt e et et AR b e e r R RS et AR aT R R 1hE S e s

¢ 1.650,000.00

g 0.00

Answir also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the wolal lines. Enter 0" if answer is “none” or “zero.”

Number
[nvestors

ACCTEdited TAVESIOIS oo crnerr s stsee e b v rs s s et mnenin

Agpregate
Dollar Amount
of Purchases

s

Non-accredited [vesLOrs i

H

Total {for filings under Rule 504 anly) .ot

¢ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offcring under Rule 504 or 505, enter the infarmalion requested for all securitics
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this offering, Classify securities by type listed in Part C -—— Question 1.

Type of
Type of Offering Securily

Dellar Amount
Sold

REBUIALON A Lo et e e e
Rule S04 L e e s

Tl oo ettt v oe vy v r s r et ar et e enargere e rn ey ameannerieseeseaeernesbers et smaenn et anaesansan et

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be piven as subject lo future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TTANSEEE ABEDT S FEES coieiiri ettt bot e e et ems et AR oL 4RA £ RS b et e b bbb a0
Printing and EnRraving CoslS ..t e s isms s s sbns st o1 maas s seme sonsassensessssiniarr
LIERAL FOT ...ttt verin e s st s e s s s ara R s s s s P RS i A £ B S ha SR SRR AR e
ACCOUNLIE FEEE .o icitieieticec et se s s s e matne s e care s soss e srmsseboemes shese st s st e bh b ee b s hmbmaae bA T smessbAb s 1 e b
ENGINEENNE FOOS o o4 e bt A0 RS RS E RS BE RS RIS
Sales Commissions (specify finders' fees separately) .o et

Other Expenses {identify)

SORDOE®0

TOLAT Lorer ettt e et eveee e reratte et s e sbs s ee A S s e eaes SR bt et esear e sen e e ebe b e eme e b £ SRR e b e s e na et tanbres e s b

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question }
and 1otal expenses furnished in response 1o Pant C — Question 4.a. This difference is the “adjusted gross 1.601.125.00
POCEEAS 10 LRE FSSUEL" 1ooooroeoevsresscvesarasesase e seassenseatss e s rass s 804 8ot 208 AR s R e s e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown, [f the amount for any purposc is nol known, furnish an estimate and
check the box to the left of the esiimate. The total of the payments listed must equat the adjusted gross i
procecds to the issuer st forth in respense o Pant C — Question 4.b above.

Payments to

0fﬁcer;s,
Directors, & Payments to
Affiliates Others
SALATIES AN TEES cierirvrrmrvnrressescareresrsarnessonerasess et soressassr s oesssmsomss b ssstst e ssstssssssscssssssnssns sssssnnnes [} § 450.0@-00 s
PUECRASE OF FEA! ESTAME ......resesarcrons s emesesssessss e s sssss esseessmsssess omsssie st st srsssnrsssnsnmssnes [} 8 , =30
Purchase, rental or leasing and installation of machinery
BN LQUIPIIENT ..o s eaereansenes s st st bas st st st sst s ssn s setaassems st sosrisssssrasserassssassssessenses |} 9 7 s
Construction or teasing of plamt buildings and [acilities ... s : s
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 151 125.0
issuer pursuant to a merger) d $ ‘ As 1,151,125.00
Repayment of INAEDIEANESS .o.....cceeerecsensecerci et st sssssat s ssssrenamsa s ssssssssssses |} 9 : s
WOTKING CAPILAL ..o et e cerne st sir s st s ab s srs b sas b as st b smssnnss et ansss | ) B Os
Other (specify): s . as
I
. o I |3 ' s
COMMI TOMALS .ot () § 450:000.00 - g 1,151,125.00
Total Payments Listed {column intals added) ot s senre e 1% 1,801,125.00
D. FEDERAL SIGNATURE ]

1
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signature constilutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer Lo any non-accredited investor pursuant Lo paragraph (b)(2) of Rute 502,

|
I Print or T - i D ‘
8;",:;‘;;""::t“’é’oaﬁﬁgialsmgg;gmsW%/ T/ 3 )07
Regional Hospital, LLC
|

.
Name of Signer (Print or Type} TiloF Sigﬁr (Print or Tyﬂ)
Stephen Forney CFO-Fountain Valley Regional Hospital, as Founding Member
ATTENTION

intentional misstatements or omisslons of facl constitute federal criminal violations. (See 18 {J.S.C. 1001.}
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I E. STATE SIGNATURE | ]

i. Is any party described in {7 CFR 230.262 prcscnuy subjccl to any of the d|squnllltcanon ‘ Yes No
pravisions ol such Fule? i - [ ] 4]

Sce Appendix, Column 3, for siate response.

2. Theundersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this nolice is filed o notice on Form
D (17 CFR 239.500) at such times as required by stale law, |

3. The undersigned issuer hereby undertakes to furnish to the siale adminisirators, wpon written request, information furnished by the
issuer to offerzes.

4, ‘The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availabitity
of this exemption has the burden of ¢stablishing that these condilions have been satisfied,

The issuer has read this notification and knows the conlents 1o be true and has duly caused this aotice to be signed on its behalf by the undersigned
duly authorized person. |

Isuer Pgn}xoraType%,SBﬁ%é?%tVaingery%W Date / : )
Reclonal Hospital, LLC {}3 7

Name (Print or Type) Title {Print.or Type)
Stephen Fomey CFO-Fountain Valley Regional Hospital, as Founding Mémber
i .
|
Instruction: |

Print the name and tille of the signing representative under his signature for the state portion of this form, QOne copy of cvery noticc on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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APPENDIX

Intend 1o sell
10 non-accredited
investors in State

(Part B-item 1)

3

Type of security
and apgregate
offering price
offered in state
{Part C-liem [}

Type of investor and
amount purchased in State
(Part C-ltem 2)

v

Disqualification
under State ULOE
(if yes, aitach
explanation of
waiver granted)
{Part E-ltem [)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

51,650,000 LLC
inh—

$0.00.

$0.00

<L

co

—

CT

DE

DC

F1.

GA

Hi

ID

KS§

KY

LA

ME

MD

MA

Mi

A

MN

O T

MS

1
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APPENDIX

-

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

k|

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2}

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

i

NH

NI

1

NM

NY

NC

ND

T

OH

|
I

oK

OR

PA

RI

sC

sD

™

uT

RERRLENN]

vT

VA

T T

WA

Wl

A O T

Bl
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APPENDIX

[ntend 1o sell
10 non-accredited
investors in State

{Part B-ltem 1)}

-
J

Type of security
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount lavestors Amount Yes No
l_WY
PR I L
A
90f9
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